Dr. KINGSTON BARTON said that phimosis had almost nothing to do with these kidney cases. He too suggested that both the kidneys now exhibited were septic, were in fact miniature examples of what used to be termed " surgical kidney." He would have thought that phimosis, per se, had nothing to do with kidney dilatation. In old cases in which operations were done for prostatic trouble, one constantly saw a greatly hypertrophied bladder, due to obstruction in the urinary tract in the prostatic organ. If the patient kept clear of sepsis, the hypertrophy of the bladder proceeded physiologically and kept at bay any dilatation of the upper urinary tract until sepsis came on, and at the advent of sepsis the case went to pieces.
Dr. CHODAK GREGORY said that such an occurrence might take place in a female child. At a meeting of the Section in October, 1927, she had shown, with Professor J. H. Dible, -a specimen from a case of interstitial nephritis in a girl aged 8 years who had died suddenly from urEemia. There was an adenomatous growth in the kidney, the bladder was much enlarged, and the ureters were greatly dilated, but there was no urethral obstruction.'
Mr. ERIC CROOK said it would be of great interest to see a microscopical section of the 'kidney, as the back pressure did not appear to have damaged the kidney to the extent which would cause death from renal insufficiency.
Dr. FELDMAN (in reply) said that he had not investigated the condition of the urethra; it did not occur to him at the time to look for any valvular obstruction there. In view, however, of the fact that whatever the obstruction, it was not complete, the condition might theoretically be due just as much to phimosis as to valvular obstruction.
It was theoretically possible for an infant to die a few weeks or a month or two after 'birth with symptoms of back pressure of the kidney, the result of partial obstruction, as he believed that urinary secretion began a considerable time before birth, and that therefore this condition might develop a few weeks after birth. Possibly it might be septic, but that was unlikely because of the brief time. Neither of the children was ill longer than two or three weeks.
He agreed with Dr. Chodak Gregory that the condition might occur in girls; he would like to know whether there was, in that sex, any obstruction corresponding to the phimosis in the present specimens. Most of the authorities mentioned hydronephrosis as a possible accompaniment of severe phimosis. R. B., a girl, aged 5 years and 9 months. Admitted to Westminster Hospital, April 14, 1930, complaining of red spots under the skin.
Six months ago she had an attack of jaundice, which lasted five or six weeks, and was accompanied by malaise and a poor appetite, but nothing else. (She had had an antrum drained a few weeks before.) Since then she has had on occasion:-(1) Bleeding from the gums, (2) dark urine, (3) black stools; (4) J. F., a boy, aged 10 years, first seen a year ago at the Miller Hospital on account of splenomegaly and ascites. He had just been discharged-after diphtheria-from a fever hospital, where the ascites and splenomegaly had first been observed; towards the latter end of the period in the fever hospital he had had haematuria.
On Examinatton: Distinctly drowsy and anemic; large amount of fluid in abdomen. On deep palpation, small, hard cirrhotic liver could be felt; spleen was enlarged to umbilical level. Front of the chest and abdomen showed many large distended veins, in which blood-flow was in upward direction; fluid at bases of both lungs and in the pericardium (confirmed by X-ray examination). Urine contained a considerable number of red blood-cells; no casts. Albumin was not in excess of amount of blood. Blood-pressure 140/105. At no time was there any pyrexia.
Blood-count.-R.B.Cs., 3,487,000 ; HIb., 62% ; C.I., 0-89; leucos., 4,000.
Differential count: polys., 85%; lymphos., 10%; hyals., 4%; eos. 1%; platelets, 160,000. A little ascitic fluid withdrawn for examination showed some blood-cells (? contamination), lymphocytes 530 per cmm. and protein 0 8%. The Wassermann reaction in blood and ascitic fluid was negative. Liver tolerance, after 30 grm. levulose, showed: Resting blood-sugar 0 105%; after three-quarters of an hour, 0@173%; one and a half hours, 0 *120%; two and a quarter hours, 0 *1140/o. On these findings a diagnosis of Banti's disease was made, and the drowsiness of the patient, the extremely poor liver tolerance, and the polyserositis indicated that the disease was advanced. Under treatment by complete rest in bed and ample glucose there was some improvement; the fluid disappeared from the chest and largely from the abdomen.
In view of the general condition it was decided that splenectomy would be exceedingly dangerous, and following the work of R. M. Pearce on the effects of ligature of the splenic veins in animals, this procedure was decided on. On July 1, 1929, Mr. R. C. B. Ledlie tied the splenic veins. The operation was a simple one; the only difficulty was bleeding from the anastomoses in the abdominal wall and gastro-splenic omentum. The diagnosis of cirrhosis of the liver was confirmed. The recovery was rapid, and apart from some epistaxis and a little coffee-ground vomit, was uneventful. Seven days after the operation the blood-count showed: R.B.Cs., 3,125,000; Hb. 53%; C.I., 0*86; leucocytes, 6,250. Differential count: polys., 73%; lymphos., 16%; hyals., 11%; platelets, 500,000. September 16, 1929, the child
